The author defines a tooth as dead when the pulp has been destroyed. Respecting the morbid anatomy of such cases, he said: When a pulp dies, the pericementum?that portion of the periosteum at the root apex, reflected upon the root from that lining the alveolus?becomes congested and, unless early interference is had, suppuration supervenes. First, the pericementum becomes distended and partially detached from the root, pus generates in the sac thus formed and becomes a foreign element, which must be thrown off, and, if influenced by gravity only, would discharge by the shortest route; but it is directed therefrom by the anatomical structure of the environments. Pus once formed and the periosteal sac containing it broken, it must then find its way through the bony structure until it reaches the periosteum covering the outside of the maxila when it becomes again arrested by this tough, elastic membrane, causing much distension and inflammation of the surrounding tissues. The pressure of the constantly increasing generation of gas, from decomposition of the pulp and pus-secretion from the sac thus formed, causes a thinning of the soft structures until an opening is established, when the trouble subsides in a few days, leaving a permanent fistula unless interfered with.
Whatever the treatment?extraction, which is seldom necessary, or cure by other means?morbid changes have already taken place which will remain through life. The periosteum becomes thickened, the cementum nodular, if inflammation has preceded the death of the pulp, and the bony structure has become somewhat thickened.
The color of a tooth is not altered by the death of the pulp if the debris is all removed and it is properly filled before the discoloration takes place. It remains a useful and ornamental part of the human organism, and if anything it is more adherent and firmly fixed in its socket than if the pulp were alive.
The most prominent symptom of the partial death or apiproaching death of the pulp is a not well-localized, intense pain on the affected side of the jaw, described often as neuralgia, the pain intermittent in character, sometime? described as thumping or hammering, increased in intensity when in the reclining position. being applied, but the pain will be intensified by the application of heat. This is a very important point in a discriminating diagnosis.
The pulp once dead, the cavity should be made large enough to afford access to all of the roots, and they should be cleaned our thoroughly to the apex, disinfected and filled.
His method of filling the pulp canal is that described by Dr. N. S. Shields?filling with gold or other substance that will not absorb moisture.?Dental Cosmos.
